CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInglo-candldato Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
\-22-2A0\0 Cidizens For Uik Nia\D
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Raa Lid\\leRie\d 3-3-04
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
PO Yox \\\7 Cadanesaa TN 27405 ad)Ran-o\s6
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) »
Street or Rural Route City State Zip Code Phone
MO Clendon Vv, Cnalancoga TN FIh\ Q) LaN-T 4\
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
M«_\Lor o% C_\c\q\\-wxoo-\-\ Thoem Caswvavena e\
7. CATEGORY OR REPORT (Check one) N
[ O = O | O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY ENTAL PPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
1-\-2004 \-\_R-2A0\0

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. M This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. I/iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

rate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financtal Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

2/i /o \/ it fIﬁdeé/J??/"o’

\.fﬁﬂ?lure of cawdate ) [ date signature of political treasurer 7 daté

11. WITNESS SIGNATURE

Backs. Edesaals 2/{//9 YWary &Lw&% {/*’74/ W

signature of witness date signature of witness
12. SUMMARY
a. BALANCE ON HAND LAST REPORT s AN 220, \\
b. TOTALRECEIPTSTHISPERIOD ..c.eorseereeesss $ SWy <o
C. TOTALDISBURSEMENTS THISPERIOD ....oocccororroersonsseessesessens § 2,004 .00
d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.C.) 1rorevervesseseesesesscsseessosssseessssseseoseeseesseesseeeeeesseeeeeeeeseseoe e $ 53,1604/
e.  TOTALLOANS OUTSTANDING .......ccccorvrrrsrrrceen B R4 W S 1 BN 1 O, $.0.00
f.  TOTALOBLIGATIONS OUTSTANDING ... N t& :i I '}"ﬁ\? .......... § .00

RG] AN

$S-1109 (Rev. 2/06) Page 1of _ "\ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | To:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........ccc..... $ O . OO
b. ltemized Contributions (over $100 from each source this period)............cc.crvenuneen. $_SYSO
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) $ 5'5&'—1‘;‘9
16. LOANS RECEIVED THIS REPORTING PERIOD ....occovveveereereernrnsns $ Q.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ...... .$_0.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ...c.covvveecerereeesrreennnn 3 DY SO

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

E\L Engwégsﬁsgg \nave ‘ceen ‘ngminé. $

msné\'kume seclian o% $
Atg \‘Q_Qctsr $
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ _ O0.0c0
b. Itemized Expenditures (Over $100 each payee this period) ........ $_2. 00\ 00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) $ L. 0oM .00
20. LOAN REPAYMENTS MADE THIS PERIOD .......coocvceereercvrrennnnns 5 TS T RPN - % [, 20
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) ........ .9 QQC)S No'sY
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100Iar less from each source this period) .......... $ .06
b. ltemized in-kind contributions (over $100 from each source this period)...................... $ 0,00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..cccocovrevrvrerernnnn§ OO
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1ess €ach) ....cc.eceeeeeeeceereiereeeeeessenans $ O.6O0
b. Itemized Obligations Outstanding (Over $100 €aCh) ......c.cooveememerereveeeeeeeeeeeeeseee e $ 0.60
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .......................3 ©.60

@ $5-1133 (Rev. 402) Page % of N\




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
C\izene Foe LS FROM: 31— [0 \-\5-\o
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page) O.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor
First Name |Midu|e Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election E1 General Election
EOR Ta\ecown AL T. 60
Address [J Runoff (Local Elections Only)
PORer 142250
City Stale ZipCode Date of Contribution Aggregate This Election
C\P\ .\5\&.-\ Noea qe T\\} 37 L\Q\Q\
L
Occupation
T-\G- 09\
Employer
First Name | MiddieName Contribution Received For: Amount of Contribution
Last Name/Organization Name e : DPrimary Election lﬁ General Election
Elechcle Pavvac Reasd - \S6.A0
Address Runoff (Local Elections Only)
%?ﬁ Q’ M aT KB\ %Lt .
City State ZipCode Date of Contribution Aggregate This Election
C\ «\\& NOA | e TN 2740
Occupation ~
T1~-30G-094
Employer .
First Name le Name Contribution Received For: Amount of Contribution
Tast Name/Organizabon Name [CIPrimary Election ] General Election
Address [CJRunoff (Local Elections Only)
City Staie Zip Code Date of Contribution Agaregate This Election
Occupation
Employer
First Name Middle Name on or. tion
LastNamelOrganizaion Name [ primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Confribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward fo ftem 3. of next page it acditional pages of this form are used.) rd4y 50
(If this is the fast page of contributions, this amount must be shown in item 15b. of summary.)
@ §5-1131(Rev. 2/06) Page_ > of N RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

City
C\eMaveocas

First Name

Last Name/Business Name

\\a\mi\kg\ Cgm_v\k\\: Qemetk-\.\\‘c P ch

Address I
PO Voy WOAQ

Q\o\ﬂ‘\\ﬂ‘f\\ha

First Name

City State

Last Name/Business Name

Address

City State

Zip Code

First Name

Last Name/Business Name

Address

City State Zip Code
First Name|| Middle Name

Last Name/Business Name

Address

City State ZipCode -

5. TOTAL ITEMIZED EXPENDITURES

Ci\izewng Too Lid\eRie\d FROM: 7-\- 04| T0: \-\5-\0
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0. B0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
%w«'\\\“ v\‘-'.\c Q} - V\"&
Address
(43 C_\,\QQQKQ_Q %\ \[A. C\r\ac\&_ E\f\ﬁ\ﬂ"‘h\f\ﬁ@_ Y‘&"‘a ?)0 .DQ
City State Zip Cod
C\ue\\awaogy T\ | Tnes
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
C:w\o\‘:é.i-\\r\, %\-at«‘xg
Address ~
\O\O Va\las QA NN .60

C\Q\»c':,'tﬂwbd. \’\.V\(S(

Purpose of Expenditure

Fundratain Tickeks

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

\ 00,06

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) '1 QQ\\ [aVa)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary,) x %
@ $5-1129 (Rev. 4/02) Page M of M RDA 1159




